
ELECTROLYSIS IN INTESTINAL OCCLUSION.
The paper on this subject read before the In-

ternational Medical Congress, in 1884, by Dr.
Boudet, of Paris, is to be found in Nos. 6 and 7 of
Le Progr\l=e`\s M\l=e'\dical, for the current year. The
idea of using electricity for this purpose is not
new, as the author of the paper in question states;
a current from a static machine was employed in
a case in England in 1797, and in 1826 Royd' Etiolles brought up the question of using a gal-vanic current for the treatment of intestinal oc-
clusion in the Acad\l=e'\miede M\l=e'\decine.Still later
Duchenne, of Boulogne, used the Faradic current
with considerable success.
The two great obstacles in the way of this

method of treating intestinal occlusion have
been to determine whether the galvanic or the
Faradic current is preferable, and the difficulties
of devising an instrument which would distribute
an equable current throughout the affected por-
tion of the intestinal canal. This instrument Dr.
Boudet claims to have made; and he also claims
that experimental physiology has shown that the
galvanic current is the one to be preferred. In
constructing the instrument it was necessary to
make one which would convey into the intestine a
galvanic current of great intensity for a sufficient
length of time, so as to store up a considerable
amount of energy, and at the same time avoid
local chemical action at the ends of the electrodes.
Theoretically this is avoided if the density of the
current at the points of entrance and exit be
equal to that throughout the whole circuit ; this
he claims to be fulfilled in the following-described

instrument, which he calls a rectal excitateur: It
is composed of a large rubber sound, to be
carried as far as possible into the rectum. Into
this tube is carried a metallic tube, the end of
which does not reach to the end of the rubber
tube (rather to the eye of the rubber tube, for it
is made like a gum catheter), and to this metallic
tube is attached a conductingwire, connected with
one of the wires of the battery. Then, by means
of a second rubber tube, the metallic tube is con¬
nected with the cánula of an ordinary irrigator,
which is filled with salt water. The salt water,
in passing through the metallic tube and into the
intestine, conducts the electric current to all por¬
tions of the intestinal mucous membrane with
which it comes in contact. The end of the me¬

tallic tube being protected by the rubber, the local
chemical action is reduced to a minimum, and
the theoretical conditions are fulfilled. The sec¬
ond electrode, says Boudet, should be a large
plate covered with chamois, and should be placed
on the dorsal region. The galvanic current

applied in this manner causes a large and
rapid secretion from the intestinal glands; a fact
which may be of considerable moment in aiding
the action of the electric current.
It now remains to determine the quantity of

electricity which should be used; though it is
obviously impossible to give a uniform valuation
for each case. Boudet gives the minimum at io

milliampères, and the maximum at 50 milliam-
pères; the duration of the séance should be from
five to twenty minutes. By using a dorsal elec¬
trode of 400 square centimètres, and a litre
(quart) of water saturated with sea salt for the
rectal electrode, the resistance of the body to the
passage of the current is about 500 ohms, so that
the total energy varies between 1.5 and 150 kilo-
grammètres. By using the deutoxide of manga¬
nese piles, made by Gaiffe, Boudet uses from 14
to 16 elements as a rule, the current being applied
for a quarter of an hour. This gives a mean in¬
tensity of 30 milliampères, and a total energy oi
40 kilogrammètres.
When the continuous current is used, it is suf¬

ficient in many cases, such as pseudo-strangula¬
tion and obstruction by masses of faecal matter,
to repeat the application two or three times if the
first application be not successful; and, in these
cases the direction of the current is a matter ol
little importance. It is often the case, however
that the lower part of the large intestine has losl
a great part or all of its sensibility, and in many
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cases the obstruction is due to this loss of rectal
sensibility. In these cases the negative pole, as
more readily exciting sensibility, should be placed
in relation with the rectal mucous membrane.
Boudet reports that he has used this method in

fifty-seven cases, with good results in all save
sixteen; and some of these were of the most des¬
perate character. Eight other cases have been-
treated in this manner by other physicians in
Paris, giving a total of sixty-five cases, with
forty-nine successes. The chief, and it may be
said the only danger in this method is in case of
weak heart. Great care must be exercised in
these cases, and the attendant should reverse the
current every few minutes when it is found that
the heart is very sensible to the action of the elec¬
tric current. It seems that this method is full of
promise; there is no reason that the good results
obtained by Boudet and his confrères should not
be obtained by others in the treatment of intes¬
tinal obstruction.

GENERAL GRANT'S CASE AND THE NEWSPAPERS.
There is no more common observation than

that men who insist on dabbling in those things
of which they know nothing sometimes err. This
has been known to happen even to editors of
daily newspapers, who are generally supposed
by ignorant people to know everything; and
from the ex-cathedra manner in which they give
utterance to their (often absurd) opinions, one
can but think that they are as fully impressed
with their omniscience as is what may be called
the "general public." A few weeks ago we took
occasion to congratulate one of our lay contem-
poraries on having a sensible editorial article on
a subject connected with public health. But
from the editorial opinions recently expressed in
some of the public papers in connection with
General Grant's case, we are forced to the con-
clusion that articles of real merit on scientific
questions, and which display some degree of
intelligence on the part of the writers, are in-
serted in the editorial columns only by accident.
Nothing that has occurred since the death of

President Garfield has called forth such an array
of dense stupidity on the part of the newspapers,
with calm assumption of a superior order of
knowledge, as the case of General Grant. When
the names of the attending physicians were first
announced the newspapers were eager to tell the
public how eminent was each one of these gentle¬
men. Then the vane in the editorial offices veered,

ind the physicians and the medical profession
generally were severely criticised for saying that
:he affection of the throat was epitheliomatous,
ind for not venturing to name the hour at which
:he case would terminate in death. Three weeks
igo these same papers began to state that the
Dulletins issued by the physicians were "rose-
:olored," and with the bulletins were printed the
statements of certain persons, who are old enough
to know better, that the patient was being tor¬
tured by the h\rpodermic syringe in the hands of
3ne physician, while another calmly wrote out
bulletins to the effect that the patient was a little
better; in short, that the physicians were delib¬
erately " falsifying the returns." And now, since
there has been a marked improvement in the
case, these editorial oracles have manifested still
other symptoms of senility and imbecility by
asking whether "what is called the medical sci¬
ence " is an exact science, or only guesswork.
Still further, with an assurance and impudence

which would lead to the inference that they are-
employing the physicians and intend to pay all'
bills, these erudite editors now demand that the
physicians shall explain matters at once; they
will admit of no delay. No one except a quack
will claim that medical science is infallible, either
in diagnosis, prognosis, or treatment. Yet these
same editors have complained bitterly that the
army of quacks which has offered to cure General
Grant, without a question of failure, has not been
allowed to take charge of the case.
Time after time during the progress of this

case, and before the distinguished patient began
to improve, the newspapers asserted, on the au¬

thority of irresponsible persons, that a speedy
death was almost an absolute certainty. When
he began to improve the physicians were charged
with having made these statements. The physi¬
cians have been criticised by some of our con¬
temporaries for having issued bulletins at all.
But it should be remembered that these bulletins
were issued at the request of the patient's family,
and on account of the incessant demands of the
press. But the physicians were under no sort of
obligation to give any information whatever to
the newspapers. The sensational cry that went
up from many of the newspapers regarding the
torturing of the patient with the hypodermic
syringe was nothing more or less than silly; it is
to this " torture " that the patient now owes his
improvement in great part.
The amount of misinformation, bad English,
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